MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ '—'63-:018584

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. .________. -Z I 1/

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed [lived. If institution: Residence before
a. COUNTY ‘ 5t. Louils o SIATE Mo, bh.counNty St, Loulsg edmision
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

WN  Rallwin ~ wws Ballwin Yes @ No I

c. FULL NAME OF {If NOT in haspital, glve locarion) inside Limits d. P?IIJIIJEREETSS (If cutside, give locatian) Reside on Farm

INETITUTION, 60l Kehrs 'Mill Rd. valj NeD 0L Kehrs M111 Rd., |reO MR
3. NAME OF DECEASED Fiul Middle Last ‘4. DATE Month Day Year

{Type or print) OF
Hattie : E. Loehr DEATH April 13, 1963
5. SEX 6. COLOR OR RACE 7. Moarried ]  Never Married [ [8. DATE OF BIRTH | 7- AGE {Iast birhday) | If UNDER 1| YEAR IF UNDER 24 HR
Female . thi te :Widowed O Divorced [J 9/18/18 op- 72 Months | Pnyl l Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF PUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and stale of country) | 12. CITIZEN OF WHAT COUNTRY

durjn m:m of vlirlung lite, even if reﬂred) Own home . ’ GS many Usa

Vs 300
Rev. 4/59

W' vors]
2p/0 8

DATE AMENDED

Y

Hou

13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Charles Karl .Dahlke Wilnelmina (unknown) Arthur Loehr

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

, n@, or unknown; . Qive w r o q
ety o e (1 ve oiverwer or dues Arthur Loshr Ballwin, Mo.

18. CAUSE OF DEATH (Enter anly one causa. ger iN& Tor (3], (0}, aN0C (L. INTERVAL BETWEEN
PAR ONSET.AND DEATH

T I. DEATH.WAS CAUSED BY: . .
. . INMMEDIATE CAUSE {n] M gd/&m&. SEV. Yenrs

DOCUMENT

Condmnm, if any, DUE TO (&)
which gave rise to
above cause .(a),.
stating the under-
lying cause last, OUE TO {c) -

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, I§ decesssed was Ffemsle was
disease condition given in PART 1 [a) there & pregnancy .in last 90 days.

][:] Yas l @R | O Unknown

" 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
, PERFORMED? ] "0 o
_YEST1 NO @]

20c. TIME OF  Houl  Month, Day, Year |

INJURY é I i

‘26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streat, office bldg., eic.)
NOT WRILE AT WCRK [

r -
21, 1 atvtended the deceased froi M[L_B,ﬁiand last saw hetd iive on_a#lLﬁif_L?_kl—

Death occurred at. 4 4 ’ :Mn on the date sisied ubove, and 1o the beat of my knowledge, from the couses lImd
2%, SIGHA ea or title} 7%h. ADDRESS |, Tic, DATE SIGNED

g . %M, 0. | rllein, 772 . (n /s 196

238. BURIAL, CREMATION, [ 23b. DATE / 23c. NAMEJOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ {5tare)

B¥rTa1" |1/18/63 Trinity Lutheran Mehlyille, Mo. L
24, FUNERAL DIRECTQ ADORESS 25, D*TE RECD. BY LOCAL REG. | EGI l_!AR'; SIGNATURE @”
Schrader Funersl Homs 3allwin, Mod £ -A5-6¢ D W . -

4 J

{Licensad Embalmer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
4
Student ' : Signed _//’a“/ @

Signature of Studeant Embaimer
Licensed Embalmer No. LSS 174

Bt n Y
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




